RECEIVED

Disclosure Report Cover

JUL 15 2010

éAmmdmenl

1L Yes Ed No

i

|

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to quatc information.

1. Committee Information

c. ID Number

#a. Full Name
commiTey 1 Re-guéer  Favl  MARINTOSH
§b. Mailing Address (include City, State and Zip Code) d. Date Filed

po. Box 3015

RutMGRFORDTON , NC  4R139

e. Phone Numher

2. Report Year|3, Period Start Date (mm/dd/yy)

4, Period End Date (mm/dd/yy)

5. Treasurer Full Name =@

2010 o4 - (8- 30]0 0% 30-30]J PAvL PA*1NToSH
6. Type of Committee (Check One) 19: Type of Report (check only one type of repori from onecategory)
Candidate Campaign 1 rarty IMunicipal State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational

U Independent Expenditure [_] Joint Fundraiser [:I Thirty-five day Quarterly [ Pre-referendum
U Legal Expense Fund D Pre-primary D First D Final

D Pre-election E Second D Supplemental Final

. Typeof Fund (i applicable, check one) ] Pre-runoff O Third [ Annual

I:] Booster Fund Semi-annual O Fourth [ special

1 Building Fund (M Mid Year Semi-annual

(| Year End O Mid Year 10. Special Report Name

1 other: ] Final | Year End

. Number of Fundraisers thns*Report D Special D Final

D Special
11. Account Information 11. Account Tnformation =
. Financial Institution Full Name a. Financial Institotion Full Name
BBET
fib- Purpose c. Account Code {b. Purpose c. Account Code
cnm P A& N d. Period Begin Balance d. Period Begin Balance
(0
$ 46197 = $

fCERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

Pave  FACINTOSH

Printed Name of Signer

report is complete, true and correct and that I have been trained by the NC State Board of Elections.

il A —

Signature of Appointed Treasurer

Date

fFOR OFFICE USE ONLY

Date Received:

Date Postmarkf:d:

Date Scanned:

1151

Dase

Employee:
_. Employee:

Employee:

Date Data Entered:

Employee:

Delivery Method

[J Normal Mail

[ Registered Mail

Bl Hand Delivered
I Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Amendment

S 5 . C ves No
Use this form to summarize all disclosure reportin forms and to total mmonetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Cemm i rpaa- 77 it segeT I:,?’auk_ VNC 221/

Start of Election Cycle:  January 1,

w0

" Total this

Total this

11) Other Receipt Sources

Reporting Period Election Cycle

4) Cash on Hand at Start 5 Herl "™ $
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| % $

6) Contributions from Individuals (CRO-1210)| § [ B0 $ 5005 "

7) Contributions from Political Party Committees (CRO-1220)| § $

8) Contributions from Other Political Committees (CRO-1230)| § $

9) Loan Proceeds (CRO-1410)| $ $ (N4 <
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10, 1a,1 1b,1 lc,11d and 11¢)

SHler | a | es | oo | oo

el |l |lea ]| o

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ r6ls 7 $ 3207
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315}| $ $
15) Loan Repayments (CRO-1420)| $ 14¢ < $ 46 ¢
16) Refunds/Reimbursements from the Committee (CRO-1200| $ 9 3Q 2L $  23%%
17) In-Kind Contributions (CRO-I510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] A9 FF7 7% |3 2592 39
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ 17497 1 $ [ 7 L“J? ey
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| &
24) Account Transfers Within the Committee (CRO-1720)| § ;
25) Administrative Support (CRO-1710)| & $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

= -
CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals o | o / O Yes K& Mo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Re-Elect Paul McIntosh

3. Contributor Information Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

UNemMPLOY D
D Aui D Po cocn c. Employer's Name/Specific Field
I8S YetToN Rd-
. Election S D
RUTH&“FC’ROTWN»' NE 0,2%139 e. Election Sum to Date
$ Joo~

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[ ! cHECh 18 - 3010 $ J00
] $
] $

3. Contributor Information B Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
7TEACIHER
TeERESH ST EPHENS ¢. Employer's Name/Specific Field
re DeN K d. )
3‘0” gdeRRt ¢ Ruﬂ-h,-l’{l:f)ﬂﬂ CO“W‘/ ¢. Election Sum to Date
RuTHenForOTIN N 28137 SCHot  SYS TEV s 30”

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ / cHEC H-17- 010 $ 30
] $
] $

3. Contributor Information K Add [ Remove 1

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi
Snctadecliyxtote; o 2in) CONSULTANT

F RED ’3 A \/f- t Y ¢. Employer's Name/Specific Field
170 PN onr IR S
- \ go l-'j K TL’L’ we ¢. Election Sum to Date
ForesT CITY, NC 2 -
$ 50

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- j cHeck H-19. 2410 $ 50
] b
] $

4. Total only this Page $ /89"

5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page CRO-1100) } gd
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements pg o A Oves [Aro

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party eernditurcs

"~ [2.1ID Number

1. Committee Full Name (and Fund if applicable) =~ =
Comm,7ee 10 RE: ELECT F’;QUL PALINTO5))
3. Type of DiSburSéiﬁ'eﬁt 2. -1310. : § of Disburser
l Operating Expcn.se.s
[3-Payes Inforn S A F
a. Full Name, Majllng Address & Phone b. Coordinated Committee Name d. Comments
Lndude city, state, & zip) S
PHU L ~NCINTOSIH c. Level Registered (Specify)
9_ Y 7 F‘ﬁ IREORY ST Oﬂ [J Federal m County: .
R W % ‘?-gl 39 D State D Municipality: |e. Election Sum to Date
vTMEREORDTIN N 13
5241
fr. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Ji. Required Remarks

) cHECk K 05-14-Joig |8 g4). 13 | PR 1T SUTE

i Payee Tnformatio Add T
fa. Full Name, Mailing Address & Phone b. Courdmatcd Conumttee Name d. Comments
(include city, state, & zip)
pAILy  COuRIER ¢. Level Registered (Specify)
6 of oA ST l:] Federal Iz County:
f ?’ ~8 ‘{ D State D Municipality: |e. Election Sum to Date
ORCIT ety Ne 23047 -
S 1689
lf. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 CHECK A 04-22-2010 |5 1689”7 |ruw oasy Ap (3)
$
4. Payee Information "~ L1 Add_ LT Remov A
ta. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PARRELL  LYNN c. Level Registered (Specify)
2§ rFArR WedIT Bevp (LT Federal B4, Couny:
AuSTIN, 7% 7873 [ state ] Municipality: [e. Election Sum to Date
! $ ao
59
fc. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount Jk. Required Remarks
q o I -
! chHEex A 04 -22.- 20y |5 87 WEB  mBINTNANCE
$
e $ 1990, o3
( Thas fme poesin .tme 13a af Delaafed Summmy Page CRO 1 100 :f Opemnng Expe;mesj $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendm.rj
7. Purpose Codes (List detailed expenditure code in (h.) above) St

A* - Media B* - Printing C#* - Fundraising l) —To Another Candidate

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

e ,

* Codes require detailed

December 2009

CRO-1310 NC State Board of Elccuons =



{Amendment
Disbursements pg o 2 [Dves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party cxpenditures

1. Committee Full Name (and Fund if applicable) e X ﬁ Number
Comm 776t T2 RE- ELECT PAvl _ tALINTOSH
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees [J coondinated Party Expenditures
4. Payee Information ; e 1 Add" [ Remove 2 i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commems
l(mclude city, state, & zip)
Do VER I MPP RIN T3 ¢. Level Registered (Specify)
IsHt cABAN1S DR O Fedeal ] County:
SHEL g \/’ NC ;..'81 50-6l9¢ 1 state D Municipality: |e. Election Sum :: Date
3
$ 629
lif. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
>~
! CHECK g8 04-24-20/0 |8 625 3" | Naro Stews Cro0)
$
4. Payee Information T : [0 Add [ Remove e
a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ Federal D County:
D State [ Municipality: |e. Election Sum to Date
3
. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information =~ O Add [ Remove
. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & zip)
. Level Registered (Specify)
[J Federal | County:
L__I State D Municipality: |e. Election Sum to Date
S
f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page MU s | s 51530
fo. Total of ALL CRO-1310 Pages Sawic s 3
( Tbn !me gae.r in .:'me 13a of Detailed Summary Page CRO 1' 100 if Operafmg Expenses) S }\ 6 { '5’ ]
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendxmres)
7. Purpose Codes (List detailed expenditure code in (h.) above) e i :
A* - Media B¥* - Printing C#* - Fundraising D - To Another Candidate
fE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other " g AR -
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee

Pg _L of ,_DYes

Amendment

E’Nu

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable)

2. ID Number

CoMmiTT

7

Re-clyeT HQ:.-L_[)’\QI M2

3. Payee Information

[0 Add [ Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

Candidate

149
Rvthene

Y

Uiri

Pave  meinTesik
FMIREGREST DR

N C
18117

D rv

d. Type of Committce

h. Original Receipt Date

O rac

D Referendum D Party

e. Level Registered

D. Federal
D State

m:}unty:

[ Municipatity:

_ |i- Original Receipt Amount

$

f. Purpose Code

j. Election Sum to Date

$ g3gt -

. Job Title/Profession

c.___l:‘.mploygr's Name/Specific Field

2. Comments

k. Account Code

fl. Form of Payment

m. Required Remarks

Cid T i

n. Date (mm/dd/vyyy)

0. Amount

Q3-15-20i0

s 2385

3. Payee Information

E Add ﬁ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

D Candidate
D Referendum

d. Type of _Conmljttee

D Party

h. Original Receipt Date

ﬁewl Registered

i. Original Receipt Amount

E[ Federal D County: $

D State D Municipality:

f. Purpose Code - J Electip_q Sum to D_atc k
$

g doh Tideifrolession ..

_|¢. Employer's Name/Specific Field

g. Comments

k. Account Code

Jovane Payment:  |me Renuined Remari - n. Date (mm/dd/yyyy) |o. Amount
$
3. Payee Information E Add E Remove
fla. Full Name, Mailing Address & Phone d. Type of Committee - |h. Original Receipt Date
(include city, state, & zip) Candidate PAC
D Referendum D Party
e, Level Registered i. Original Receipt Amount
D Federal D County: $
El State D Municipality:
f. Purpose Code - j. Election Sum to Date
$
Ib. Job Title/Profession ¢. Employer's Nnmefs_gp_q!ﬁc Field [g. Comments k. {&c_cp_l_u_'lt Code |
Hl. Form of_’ Payment m. Required Remarks n. D_alc (m_lfg.f’ddfyyyy] 0. Amount
b
4. Total only this Page $ 23% 91
5. Total of ALL CRO-1320 Pages $ 79 :.;'
(This line must be on line 16 of Detailed Summary Page CRO-1100) c?— J 4

CRO-1320

O#* Other

li6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
P# - Reimbursement of In-Kind

. * Codes reguire detailed exglanation in rguired remarks field ‘m]

M - Overpayment for Service

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




Loan Repayments
Use this form to report payments on an existing loan.

Pe ( of

Amendment

O ves [0

1. Committee Full Name (and Fund if applicable)

—
2. ID Number

CommiTIy 1o

R - LLECT

n Ve NG T I

3. Lender Information L1 Add L] Remove
Ta. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) B
FAve  meinNToSE
N c. Original Loan Date
FH7  FOIRFOREST DR :
- 0% -3¢ - J0j0
- N e/l J = 3G
R vTHER FeAN 2 NC ‘2\81'}(7 d. Original Loan Amount _
$ s 3
194
ffe. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ , 03 _ o $ irg 03
146 CHECk 05 18- 260 (46 °
$ $
3. Lender Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)____
c. Original Loan Dat_t__-
d. Original Loan Amount
$
fe. Remaining Loan Balance _ f Account Code  |g. Form of Payment lh. Date (mm/dd/yyyy) i Repay:jl__l_c__r_:t_ _Amuunt
$ $
$ $
3. Lender Information [ Add [ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

¢, Original Loan Date

d. Original Lcmn_ A_m_uuit

$

lc. Remaining Loan Balance f. Account Code |g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$ $
$ $
4. Total only this Page $
5. Total of ALL CRO-1420 Pages $ 595 03
(This line must be on line 15 of Detailed Summary Page CRO-1100) ( / G
CRO-1420 NC State Board of Elections December 2007



